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Operational Protocol Abstract

TheMoney Follows the Persddperational Protocas documentation that includes trezgjuired
elements that must be submitted and approved by the Cemtétsdicare and Medicaid

Services (CMS)n order to enroll individuals into the demonstration or claim Federal dollars for
provision of direct services for its participants/members

The purpose of the Operational Protocol is to provide information for:

State and federal monitoring staff planning a visit.
State Project Directors and staff who use it as a guide to program implementation.
Regional partners who use & an operational guide.
External stakeholders who use it to understand the operation of the demonstration.

oo T Jo To I

Subsequent changes to the MBP&monstratiorand the Operational Protocol must be reviewed
by the Project Director, Vermomtepartment of Aging, Didalities and Independent Living
(DAIL), stakeholders and be approved by DAIL and CMS. A request for change must be
submitted to CMS 60 days prior to the date of implementing the proposed shalhgspects

of the MFP Demonstration, including any changethis document, are managed by the
Department of Aging and Independent Living.

Project Introduction

The State of Vermont has long demonstrated a commitment to promoting and providing a
long-term care system that allows its participants a range of pticae appropriate to
individual needs and independence by steadily increasing home and community based
services. In 200DAIL, in collaboration with CMS developed the Choices for Care Section
1115 longterm care waiver program. Since then, Choices foe @as made significant
strides in expanding options for long teocare Medicaid beneficiarie®n April 1, 2011the
State of Vermontvas awarded and began implementation and participation in the Money
Follows the Person (MFP) Rebalancing DemonstrationrBnogs a component of Choices
for Care. The Money Follows the Person Program is operated statewide, with a combined
budget of $17.9 million dollars for the term of the grant.

Ver mont 6s Money Foll ows t he-terlhearesserviceaRd ogr am
support needs of older adults, persanth physical disabilitiesThe primary goals of the Money
Follows the Person Demonstration are to provide Choices for Care participantsmsthion
coordination services and $2,500 in transition fundsfer efjual access to a variety of leng

term care options in communibasedsettings The MFP rebalancing initiatives intend to
compliment Choices for Care, and also expand service and placement tptelhwaiver

eligible persons. The demonstration aims to increase the percentage of home and community
base services by helping to alleviate Dbarri
term service and support systems.
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State of Vermont Lo ng-term Services and Supports

Vermont 6s ol der adults and persons with physi
Choices for Care, which is overseen by the Vermont Department of Disabilities, Aging and
Independent Living (DAIL) within the Vermomigency of Human Services. Since 2005 the

Choices for Care 1115 waiver has offered home and community based services for VT Medicaid
recipients Choices for Care assigermont elders and adults with physical disabiliteepay for
long-term care servicas the setting of their choice. Participants are offered three program
options: Home and Community Based Supports, Enhanced Residential Care, and nursing facility
care. Choices for Care Home and Community Based Supports offer consumers a choice of
multiple services while living in a community based settitgrne and Community Based

Services are offered tigible participants who reside mualified private homes, apartments, or

in an Adult Family Care Home.

Services include:

Case management

PersonalCare

Adult Day

Respite

CompaniorHours

Personal Emergency Response
Assistive Device and Home Modification

Too Joo Joo oo oo Too To

Care Options

The Home and Community Based@ports program offers consumers four distinct care
management options which include: agency dicecte, consumer directed casafrogate
directed cargandFlexible Choices. Consumer and surrogate directed care are both employer
authority options. Flexible Choices is a budget authority option which is based on assessed
needs.

24 Hour Care

Adult Family Care Homes areZa hourcarehome and community based service option for
eligible Choices for Care LoAgierm Medicaid program patrticipants. Adult Family Care Homes
provide persomentered supports in the residence of a home care provider to nthanote/o

people unrelated to the home provider. The AFC Home option was implemented in September
2013, and was a collaborative effort between MFP, DAIL and community partners to offer
eligible residents another HCBS option.

Options Counseling

V e r mo nihgéasd Disability Resource Connection (ADRC) initiative provides people of all

ages, disabilities, and incomes with the information and support they need to make informed
decisions about long term services and supports. ADRC builds on the infrastriicturee n &6 cor e
partnerso6é: the five Area Agencies on Aging (A
(VCIL), the Brain Injury Association of Vermont (BIAVT), Vermont 211, the Vermont Family

Network (VFN) and Green Mountain Séfvocates (GMSA). VermdmMDRC partners
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provide Options Counseling, based on national core competencies and job duties. Options
Counselors refer individuals interested in transitioning to the community from a nursing facility,
ICF or hospital to the MFP Program.

Contribution of the Money Follows the Person Demonstration

The State of Vermont Department of Disabilities, Aging and Independent Living has

i mpl emented and participates in many key init
resources. Money Follows the Person t@kborated with several state and community

partners to enhance the transition process and available home and community based services.
Money Follows the Person partnered with the ADRC to streamline the options counseling

process, identified barriers t@hsition, and lead the development of the Adult Family Care

Home service option. While MFP has played an essential role in identifying gaps and barriers to
transition, there are additional programs and supports needed to improve the successful transition
of participants.

Money Follows the Person and Choices for Care are currently collaborating with the Vermont
Assistive Technology®gram and Healthy Homes LLGr MFP participantso utilize assistive
technology services and evaluations through the UBH-B transition funds

Money Follows the Person haentified barriers in the transition process amtbgnized the

need to develop a neaser like approach timansition care coordination and services. MFP and

other partnering agencies are curremttyrking together to streamlirtbe transitbon process and

service delivery through collaborationtiwAgencies and enhanced Casarldgement Services

in addition to the current 48 hours. In addition we are worlomgtamp the Adult Family Care

Home nodelto increase the opportunity for individuals to transition into the commurtigse
services wil/l be covered under Medicaid, and
transition period as a part of the demonstrationgatsjrebalancing effts.

Person Centered Planning

Person centered planninga processlirected by the individual or guardian of the individual
withlongtermcareneedst f ocuses on the individual 6s str ¢
and puts them in charge @éfining the direction of their lifeThe process includes participants

freely chosen by the individualho are able to serve as important contributdrise individual is

at the core of all plans and services.

CMS specifies that service planning for aEpants in Medicaid HCBS programs under section
1915(c) and 1915(i) of the Act must be developed through a peesdeared planning process

that addresses health and laegm services and support needs in a manner that reflects
individual preferences argbals. The rules require that the persentered planning process is
directed by the individual with lontgrm support needs, and may include a representative whom
the individual has freely chosen and others chosen by the individual to contribut@tockes.

The rule describes the minimum requirements for pecentered plans developed through this
process, including that the process results in a permoiered plan with individually identified

goals and preferences. This planning process, aneésh#ing persoitentered service plan, will
assist the individual in achieving personally defined outcomes in the most integrated community
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setting, ensure delivery of services in a manner that reflects personal preferences and choices,
and contribute tohie assurance of health and welfa@MS will provide future guidance

regarding the process for operationalizing persemered planning in order for states to bring
their programs into compliance.

Money Follows the Person has followed this definitiof?efson Centered Planning to develop
and implement its demonstration services and its policies in working with the individuals that it
serves. Keeping in line with the mission of the Division of Disabilities, Aging and Independent
Living, Money Follows tle Person offers participants choice in the services offered and a voice
in the development of new initiativéisrough stakeholder involvement

Self-Direction

Choices for Care offers three options to individuals who wish t&lgelft theirservices
andsupports: consumelirected, surrogate directed and the Flexible Choices Program. In
the homebased setting, Choices for Care offers three services that may be directed by the
individual or a surrogate employer: personal care, respite care and comgeNioas.

If an individual who is participating in Choices for Care is able and willing to be an
employer for their own personal care, respite or companion services, they may apply for
the consumedirected option. However, if the individual is not abfendlling to be the
employer, a trusted friend or family member may apply to be the suriigatted

employer.

The Flexible Choices option within Choices for Care is based on the belief that consumers
and their families know best how to meet the neddsdividuals residing at home.

Flexible Choices offers consumers an allowance, which is based on their needs and their
Choices for Care hordgased service plan.

MFP demonstration participants are afforded the same options&tireelf their services
as other Choices for Care enrollees. As in the current program, case managers will be
responsible for training and assisting individuals to understand the obligations and
procedures of sefflirection.

Stakeholder Involvement

Vermont involves both privatend public stakeholders in oversight and evaluation of the
Choices for Care progranihe statenvolves consumers through the Department Aging and
Independent Living (DAIL) Advisory Board.he DAIL Advisory Boardmeetsmonthlyand
servesasanactiveforumfor discussiorof newstateinitiativesandexistingprograms.The MFP
ProjectDirectorwill provideregularupdates tahe Boardduringimplementation othe
demonstratiomndconsulton strategiedor addressingndresolving challengethatarise.

Benchmarks

Ver mont 6s MFP Program annually measures its p
specifically required by CMS, and three that have been selected by the state. The benchmarks are
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used to assess Vermont 0s p theamneusity, and rebatamciagn s i t i
its longterm care system.

MFP annually reviews these benchmarks to determine if they are attainable, appropriate and
focused on creating lasting improvements and enhancements to the current program.

Benchmark 1—- (Required) Meet the projected number of eligible individuals transitioned

in each target group from an inpatient facility to a qualified residence during each calendar

year of the demonstation.

This population benchmark projects the number of MFP eligibleiohails by target population

who will be assisted to transition to qualified residences in each calendar year for the term of the
grant.

CY 2012 23 Z 2 Z Z 25
CY 2013 60 Z 10 Z Z 70
CY 2014 44 Z 8 Z Z 52
CY 2015 45 Z 8 Z Z 53
CY 2016 47 Z 8 Z Z 55
CY 2017 48 - 9 - - 57
CY2018 37 - 7 - - 44

Benchmark 2— (Required) Increase State Medicaid expenditures for HCBS during each
calendar year of the demonstratiorprogram.

The MFP rebalancing demonstration offers Vermont grodpnity to increase Medicaid
support for Home and CommunityaBed longterm services for each calendar year of the
demonstration. The expenditure projections are fdstafle of Vermonlong-term care (not only
MFP) HCBS benefitandincludeboth state and federal dollaExpendituresre increasedtan
annualrateof two percentbasedn historicaltrendsandprojectedprogrambudget growth.

[ ver  Eoeniues

CY 2012 $56,890,315
CY 2013 $58,028,121
CY 2014 $59,188,684
CY 2015 $60,372,457
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CY 2016 $61,579,906
CY 2017 $62,811,505
CY2018 $64,067,735

Vermontproposeshefollowing threeadditionalsucces®enchmarkso measurgerformance
underthe demonstratiorAs describedn detailbelow,thebenchmarksvill serveto documenthe
s t apragr@sstowardrebalancing/ e r m olangtérmscaresystenthroughreinvestmenof
enhancedMAP savings.

Benchmark 3 —Develop andimplement Adult Family Care Homes

Adult Family Care Homebecame aHCBS in Septembesf 2013. MFP was a leading partner in

the development and implementation of this new model. The State anticipates that AFC will fill
an unmet need in the CFC service continuum and play an important role in program rebalancing.
MFP will continue tanonitorthis new service ovehé course of the demonstration, and expects

to transition10% of the projected MFP Annual Transitioméo Adult Family Care Homes each

year.

CY 2012 -
CY 2013 -
CY 2014

5
CY 2015 7
CY 2016 9

CY 2017 11
CY2018 13

Benchmark 4 ZIncreasein the number of MedicaidZligible nursing facility residentswho
are informed of the MFP program.

This benchmark measures the number of Mediehgible nursing facilityresidents who will be
informed of the MFP demonstration each year. Trans@lioordinatorswill play anessentiatole
in generatinqawarenessf the demonstratiommongnursingfacility residentandtheir families,
whichis anecessarprecursoto identifyingandassisting demonstratigrarticipants.
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Exhibit 6 ZNumber of MFP Zligible ResidentsEducatedabout the MFP Program

CY 2011 100
CY 2012 105
CY 2013 110
CY 2014 115
CY 2015 120
CY 2016 125
CY 2017 130
CY 2018 135

Benchmark 5— Percentage of MFP participants will remain in the community for at least 1
year after transition.

To succeedthe MFP demonstration mustot only transition participantsut of the nursing
facility but alsoprovidethe necessargupportdo keepthe majority of theseindividualsin the
communityfor atleast365 days Thestatehassetabenchmarlof 80 percentof transitions in
2012to remain in the community for at least one year after transBgeonsistentlyreaching
this milestonethe statevill maximizetheenhancedMAP availablefor reinvestmentoward
furtherprogramrebalancing.

Exhibit 7 Z Projected Number of MFP Participants Who Remainin the Community after
OneYear

CY 2012 25 20
CY 2013 70 56
CY 2014 52 42
CY 2015 53 42
CY 2016 55 44
CY 2017 57 46
CY 2018 44 35
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Demonstration Policies and Procedures

Education and Marketing

The target populations for the Money Follows the Person Demonstration are Medicaid eligible
Vermont residents currently residing in Medicaid participating nursing facilities, hospitals and
Intermediate Care Facilities. There are approximately 1700 Meditigildle residents in these
facilities across the state.

Money Follows the Person educated 1331 Medicaid eligible Nursing Facility Residents in 2012
and 2013. Money Follows the Person has developed targeted educational systems to identify and
assist dmonstration participants.

MFP Recruiting Tools

Persons interested the Money Follows the Person Demonstration can receive information
about the program through the following mechanisms:

1 Marketing literature; available upon request in alternative &stAPPENDIX A

1 MFP websitehttp://www.ddas.vermont.gov/ddgsojects/mfp/mfpdefault
T Vermontdés 211 hotline

1 Community outreach and presentations

1 Videos

M Consumer success stories

Targeted Education

The MFP Data Analyst generatemanthly report from paid claindata identifying residents

who may have become eligible for MFP in the past 30 days based orddrgdyin a qualified
facility. The report is provided to the Transiti€oordinators, who will make monthly visits to

all nursing facilities in their regions. Residents receive a brochure aedarated about the

MFP ProgramTheir response is recorded by the Transition Coordinator in the SAMs database
and the Transition @rdinators follovidip on the information and consults with facility

discharge planners.

MDS3.0 Section Q

The Aging and Disability Resource Connection is comprised of the Vermont Center for
Independent Living (VCIL) the Area Agencies on Aging, and tbenll Health Agencies. The
ADRC plays an important role in supporting care transitions, and serves as the Local Area
Contact Agencies for the MDS 3.0 Section Q discharge process.

The Vermont ADRC/MFP and Section Q Implementation Strgpeggesss similar to other
statesvherebynursingfacility dischargeplannersaandnursingstaffreviewtheMDS 3.0 Section
Q informationto determinevhethera referrako aLocal ContactAgency (LCA)canbemade. If
anindividual wishesto speakwith someon&boutreturningto the community,the nursing
facility will completetheMDS 3.0 SectionQ ReferralForm (Proces$ound inAPPENDIX B and
referral form in APPENDIX Cfor the Local Contact Agency. The LCA will then conduct
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options counseling and determine if an individual may be eligible for MFP and generate a referral
to MFP.

Resident SelfReferrals

Upondeterminatiorof anexpressedhterestto returnto the community byaresidentor his/her
legalguardianan MFP Transition Coordinatowill be contacted.Thisinitial contactmaycome
from the Long Term CareOmbudsmanQffice of Public Guardiana communityagencyfamily
membersguardiansfacility residentsnursingfacility patientliaisons,social workers,or others
who mayhavemetwith theresident.

Eligibility and Enrollment - See policy APPENDIX D
Individuals who meet the criteria below are eligible to enroll in the Money Follows the Person
(MFP) Demonstration Project.

Vermont resident.

Meet requirements for 90 consecutive days in a qualified inpatient facility, excluding

nursing facility Medicargehabilitation days.

1 Receiving Vermont Longerm Care Medicaid for at least one day prior to transition
from the qualifying inpatient stay.

1 Express a desire to live in a community setting.

)l
T

Eligibility is verified at time of enrollment and at transition by the Transition Coordinator and
guarterly by the Data Analyst.

Informed Consent

All participants (oasappropriatefamily membersor guardias)will berequiredto signan
informed conserformto enrollin V e r m oMFP desonstrationBy signingthe consenform,
participantsacknowledgehattheyhavefreely choserto participate areawareof all aspect®of
thetransitionprocesshavefull knowledgeof the servicesandsupportghatwill beprovidedboth
duringthedemonstratioryearandthereafterareawareof thewaiverrequirementand are
informed oftheir rightsandresponsibilitiessa participantin the demonstratian

A TransitionCoordinatowill thoroughlyreviewthe Money Follows the Person Brochudering
theonsitetransitionmeetinghe/shenaswith a potentialapplicantand/orguardianandprior to
asking applicanter guardiango signtheconsenform. Themeetingwith the Transition
Coordinatomwill provideanopportunity for specific dialogu®cusedon all aspectof the MFP
processincluding preZandpos#ransitionactivities. The participantand/orguardianwill also
receivea clearexplanatiorabouttheir rightsandresponsibilitiesaswell asproceduresor
incident reportingandcomplaints. The Transition Coordinatavill addresanyquestions or
concernsaboutthe projectduringthistime.

Nursingfacility residentsvho areinterestedn movingto thecommunityandwho do not
requirea guardianor representativevill thensignthe MFP ConsenfFormandpatrticipatein the
MFP intake processThe MFP Consent Fornms locatedin APPENDIX E
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In theeventthe participantrequiresarepresentativéo provideinformedconsenfor the MFP

demonstration, theonsenfor participationrmaybe provideby t he pfamiyi ci pant 6s
membercaregiverahealthcareagentnamedn ahealthcarepowerof attorneyanattorney,
inZactnamedn adurablepowerof attorney,or thelegalrepresentativer surrogatelecisior,

makerwho hasresponsibilityfor thei n d i v livehgiaardn@ementln situationswherethere

is alegalrepresentativer surrogatalecisionmaker the TransitionCoordinatowill review
legaldocumentationo ensurethe individualpossesses traithorityto makedecisionsdealing
specificallywithap a r t i diving arangeinerdandreceiptof services/treatment.

A candidate/facility resident is assumed to be competent and able to consent to participation in
the MFP Demonstration, unless the candidate/facility resident has been deemed incapacitated
by a court and a legal guardian has been appointed. If the cai@dicitity resident does not

have a courappointed guardian he/she has the right to make decisions regarding their
participation.

Private Guardianship

In Vermont,a courtmayenterajudgmentpursuanto subsectior8068(f) of * Title 14, Chaptet 1
of the VermontStatutesandappointa guardianf it determineghattherespondenis unableto
managewithoutthe supervisiorof aguardiananyor all aspect®f hisor her personatareand
financialaffairs. The courtmustgrantpowersto theguardianin the leastrestrictivemanner
appropriateo the circumstancesf therespondenandconsistentvith any advanceirective.
Guardianshipowersmaybeorderedonly to the extentrequiredby the respondent'actual
mentalandadaptive limitations. Theourtmustspecifythe powersthe guardiarshallhaveand
mayfurtherrestricteachpowersoasto preservaherespondent'suthorityto makedecisions
commensuratwith respondent'ability to do so.

Theguardianrmustmaintainclosecontactwith the person under guardianstapdencourage
maximumseliZelianceon the partof the person undeguardianship.The guardianmust always
servetheinterestof the persorunderguardianshindmust bringanypotential conflicts of
interestto theattentionof thecourt.

In additionto the powersvestedn the guardianby the courtpursuanto section3069of Title 14,
thecourtmayordertheguardiarto assurghatthe persorunderguardianshipeceiveghose
benefitsandservicego which he or shes lawfully entitledandneed€o maximizehisor her
opportunityfor socialandfinancialindependenceThosebenefitsandservicesnclude,but are
notlimited to:

Residentiakervicedor a personunderguardianshipvho lacks adequateousing;
Nutrition services;

Medicalanddentalservicesjncluding homehealthcare;and
Therapeuti@andhabilitatingservicesadulteducationyocationalrehabilitationor
otherappropriateservices.

geeeg

Competentndividualsof atleast18 yearsof agemayserveasguardiansin appointingan
individual to serveasguardianthe courtshalltakeinto consideration:

Vermont MFP Operational Protocol
Revised 07/0R2014 Version 1.3 11



Thenomination ofaguardiann anadvancairective orin awill;

Any currentor pastexpresseg@referencesf therespondent;

Thegeographidocationof the proposedjuardian;

Therelationshipof the proposeduardianandtherespondent;

Theability of the proposeduardianto carryout the powersanddutiesof

the guardianship;

Thewillingnessandability of the proposeduardianto communicate witlthe

respondenandto respectherespondent'shoicesandpreferences;

w Potentialfinancialconflictsof interestbetweertherespondenandthe proposed
guardianandanyconflictsthatmayariseif the proposeduardians anemployeeof a
boardinghome residentiatarehome,assistediving residencenursinghome,group
home,developmentahome,correctionafacility, psychiatric uniatadesignated
hospital,or othersimilarfacility in whichtherespondentesidesor is receivingcare;
and

w Resultsof anybackgroundathecks.

geegee

€

Public Guardianship

An Office of PublicGuardianis establishedavithin DAIL for the purposeof makingguardianship
servicesavailableto mentallydisabledoerson$0 yearsof ageor olderfor whomthe probate
courtis unableto appointa guardianfrom the private sectorln additionto the powersand duties
of guardiansetforth in the statutethe Office of Public Guardianthroughits designeesnust:

w Beconsidered persorinterestedn thewelfareof thewardfor purpose®f filing
a motionfor terminationor modificationof guardianship.

w Visit thefacility in whichthewardis to beplacedif it is proposedhattheward
be placedoutside hisor herhome.

w Monitor thewardandtheward'scareandprogresn a continuingbasis.Monitoring
must,ata minimum, consistof quarterlypersonatontaciwith theward. The Office of
public Guardiam€mustmaintaina written recordof eachvisit with award. A copyof this
recordmustbefiled with theprobate divisiorof thesuperiorcourtaspartof therequired
annualreport.The office, throughits designeesnustmaintainperiodiccontactwith all
individualsandagenciespublic or private,providingcareor relatedservicedo the
ward.

WhenanMFP participanthasa guardianthe TransitionCoordinatowill verifyt he guar di ano
appointmenby eitherviewing the guardianshigapersor by contactinghe probateourt

directly. Asis the caseatodayfor Choicedfor Care the TransitionCoordinatowill requirea

g u a r dsigrmtaré atheall formsanddocuments pertaininig the program.

Guardiansill beinvitedto all transitionmeetingsandotherrelevantencountersvith the

participant. Their maximunparticipationwill be encouragedhroughouthe process.

It will betheTransitionC o o r d i nespdnsibilithtcseducateheguardiaraboutV e r mont 6 s
MFP demonstratiomndthe transitiorandposttransition processes. Tlgeardianmustreport
recentvisits or interactiongo the TransitionCoordinatorat thetime theconsenis signedand
onaquarterlybasis. To theextent documentatioof suchcontactsareavailablethroughthe
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AreaAgencieson Aging or otherpublic surrogateorganizationsthe TransitionCoordinator
will requesinformationonrecentvisits andfile thisinthep a r t i @dseeaondt 6 s

Privateguardianswill beencouragetb visit individualsfor whomtheyhavebeenawarded
guardianshi@ndto provideinformationonthe frequencyof their visits to the Transition
Coordinator.A minimum of onevisit betweerthe guardianandthe participantmustbe
documenteavithin the six@nonthperiodprior to transitionandtheneverysix monthghereafter.

TheTransitionCoordinatomwill reviewanddocumentsto whetheror notguardianshave
recentknowledgeofap a r t i avelfpraifrtheyé@aemakingdecisionson behalfof the
participant.Suchdocumentationvill bein theform of casenotes careplanningmeetings,
socialservicemnotesandtelephongecordseflectingactiveparticipationin decisionmaking.

If the TransitiorCoordinator haseasorto believethata privateguardians notactingin the
bestinterestof the participanthe/shewill reportsuchinformationto Adult ProtectiveServices
within D A | LDé@vision of LicensingandProtection.

To become a patrticipant the individual must be enrolled and Transition into a Qualified
Residence.

Qualified Residence
To participate in MFP the person must transition to a qualified MFP residence on the date of
transition.See APPENDIX D

1. A home owned or leased by the individual or the individual's family member; this option is
not regulated by the state and the lease is maintained with the landlord or owner.

2. An apartment with an individual lease is a residential type that can be in anepgartm
building, assisted living facility, and/or public housing unit. The apartment will have
lockable access and egress, and which includes living, sleeping, bathing, and cooking areas
over which the individual or the individual's family has domain androbrpartments are
regulated. An apartment building is regulated by the lease and held by the landlord. An
assisted living facility is regulated by the state, and public housing units are regulated
through Section 8 by the Vermont State Housing Authori

3. Aresidence, in a communityased residential setting, in which no more than four unrelated
individuals reside. These types of community based settings can include: group homes (not
applicable to MFP), Licensed Level lll Residential Care (includingueodd residential
care), and Assisted Living Residences. These three types of community based alternative
residential settings are regulated by DAIL, Division of Licensing and Protection.

4. Aresidence, in a community based residential setting, in whiclrome individuals
unrelated to the caregiver reside. These will all fall under the category of Adult Family Care
homes. They will be required to meet health and safety standards established by DAIL and
will be monitored regularly by ransition Coordinorsand case managers. They will not be
formally | icensed by DAI L&s Division of Lice
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Participation in Money Follows the Person

The personbés MFP participation -wanditbn.Anpnti nue
days spent ian inpatient setting do not count towards the 365 MFRtpmssition participation
days.Please seAPPENDIX D for policy regarding participation suspensioneteollment, and
re-enroliments.

Retro -Active Participation

Money Fol |l ows tion and iRferralssygstemssaim ¢odeaah all Choices for Care
Participants that are eligible for Money Follows the Person. When Money Follows the Person
does not reach the Choices for Care Participant prior to discharge to HCBS, the person may
choose to bamme a Retroactive Participant in the Money Follows the Person demonstration.
Retroactive enroliment and participation begin on the day the individual transitioned from the
qualifying inpatient setting to the qualified MFP home and community based residtze
APPENDIX D.

Benefits and Services

Money Foll ows the Person Participants must be
Care Waiver. In addition to the services rec
model, Money Follows thBerson participants may receive additional benefits and services

through the demonstration.

PersonaCareServices
(including homemaketasks)

RespiteCare

CompaniorServices

Adult Day Services

PersonaEmergencyRespons&ystems

AssistiveDevices

HomeModifications

EnhancedResidentialCare

CasevVlanagemen§ervices

X| X | X| X| X|X| X|X]|X] X

Otherliving arrangements

One&limetransitionpayment X

CasevVlanagement X
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Transition Funds

At the termination of the demonstration period, individuals will continue to receive qualified
HCBS through Choices for Care as long as they meet the eligibility requirements of the program.
Pursuant to terms and conditions of the grant, MFP demonstsativices will not be available

after the 365day demonstration period. Vermont is not proposing to offer any supplemental
services as part of the MFP demonstration. Vermont offers-iraedransition assistance

payment of $2,500 as a demonstration serWlFP enrollees are eligible to receive Transition
Funds tdhelp remove identified barriers to transitioning and remaining on Home and

Community Based Services. The funds can be accessed from the date of MFP enroliment
through 90 days after transition to a qualified home and community based setting.

Retroactiveparticipants are eligible for financial assistance, up to $2500, for items or services
intended to help the Retroactive participant successfully remain in a home and community based
setting. Approved MFP funds can be accessed for 90 days from theed®tERhInformed

Consent is signed or until the participant reaches 365 days of participation, whichever is sooner.

Expenses must be deemed modest and reasonable and musajyerpved by MFP. MFP
Transition Funds will not pay for padtieexpensesAPPENDIX D identifiesthe policy for the
use of Transition Fund&y\PPENDIX Fis the Transition Funds Process and Request Form and
APPENDIX Gdescribes the Transition Funds billing policy and procedures.

Consumer Supports

Money Follows the Person demonstraeon partici pants utilize Verm
program, Choice®r Care, for the delivery of Home and Community Basex/iSes and

supports. The current systems for consumer supports that are approved and in place for Choices

for Care will be usedyoMFP demonstration participants, both during the MFP demonstration

and thereafter.

Provider Network

Providersn V e r m oMFP demonstratiomncludemedicaldirectors,administratorsgdischarge
plannersandsocialworkersemployedn nursingfacilities aswell asthe array ohomeand
community basederviceproviders

1 Home Health Agencie®rovides a wile range of higiguality care for people of all ages,
with acute ad long term illnesses. Indagiition to skilled nursing servicespecialtynurses
coowdinate highquality individualized care. Licensg Nursing Assistants assist with
personal care amctivities ofdaily living.

1 Area Agencies on Agingthese agencies calnate aml support a wde range of home
arnd communitybasel services, inclding information awl referral, homedelivered ard
congregate meals, transportation, employment services, senior cehitrdaya care ad
a longterm care ombadsman program. They also prdeiassistance fodalts in ned of
protection or supportive services.

1 Vermont Center for Independent Livingthe Vermont Centefor Independent Living
(VCIL) is a nonprofit organization directed and staffed ingividuals with disabilities,
works to promote the dignity, independence and civil rights of Vermonters with
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disabilities. Like other independent living centers across the country, VCIL is committed
to crossdisability services, the promotion of active citizenship and working with others

to create services that support sidtermination and full participation community life.

1 AuthorizedAgencies Agencies Authorized by DAIL to provide Adult Family Care to
eligible participants. This includes oversight and management of AFC services and
payment to AFC Homes.

1 Adult Day ProvidersAdult Day Centers prode anarray of services to helpdar alults
ard adults with disabilities to remain as deperlent as possible in their own homes.
Adult day services prode programsluring thedaytime. Programs inctie activities,
social interaction, nutritious meals, healtitreening athmonitoring, personal care, @n
transportation. Respite for family caregivers is also available.

Quality Programs

Vermonthasintegratedhe MFP demonstratiomnto its existingl115waiverprogramto serve
individualsduringandafterthe MFP transitionyear. MFP works with theexistinginfrastructure
to ensurghatthe MFP demonstratioms operatedn compliancewith federalwaiverassurances.
DAIL provides additionabversightto assureghe demonstratiowomplieswith federal
assuranceandotherfederalrequirements.

Participantsn the MFP demonstratiomreservedwithin the samecasemanagementprovider
andoversightsystemasotherChoicesor Careenrollees.Vermontthereforecan assurghatthe
MFP demonstrationvill incorporate thesameevel of quality assurancand improvement
activitiesrequiredunderthewaiverprogramduringthei n d i v trahsitiankaniifer thefirst
yeartheindividualis in thecommunity.

In addition to the quality oversight that DAIL provides, Mor@Jlows the Person has designed
and implemented quality systems to oversee the specific needs of the demonstration. These

systems include developing policies, procedures and reporting systems for Demonstration
Services, Quality of Life Surveys and CMS Rdng.

Consumer Satisfaction Survey

DAIL contractswith theUniversityof Massachusettf®r an annuatonsumesatisfactiorsurvey
basedn a samplef recipientsof homeandcommunitybasedcare. DAILwill continueto
administetthis surveyaspartof the MFP demonstratiomn additionto therequiredCMS Quality
of Life Surveys.

Complaints

MFP Participanthaveseverabptionsfor registeringcomplaintsaboutservicesor anyother
aspecbdf their care.MFP patrticipants will be informed about grievance procedures upon
enrollment by their Transition CoordinatdParticipantsill beencouragedtb work initially

with theiragencyprovidersaroundareasvherecarehasnot beensatisfactory.Whetheror not
participantschooseo do that,complaintsmayberegisteredlirectly with DAIL, the

par t i casgmamagedheDivision of LicensingandProtectioro r Ve r Lorg fiernd s
CareOmbudsmar®ffice.
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TheDivision of LicensingandProtection(DLP) enforcedederalandstatestatutesand
regulationgor providersof healthcareandinvestigatesasef allegedabuseneglectand
exploitationof vulnerableadults. To reportabuseneglect orexploitationof avulnerableadult
or to entera complaintagainsta facility or agencythatprovideshealthcare,MFP participants
cancallD L P wligfree hotline or use the onlimeportingform.

VermontLegal Aid is anongrofit law firm establishedn 1968to providefreecivil legal
servicesto Vermontersvho arelowZncome,olderadultsandthosewith disabilities. Vermont
LegalAid establishe& e r m oLony BeemCareOmbudsmarrogramwhichwascreatedo
protectthe health,welfareandrights of peoplewho live in longterm carefacilities, including
nursinghomesyesidentiacarenomesandassistediving residenceslt alsohelpspeoplewho
receivelongtermcareservicesn theirown homesor Adult Family Care Homethrough
Choicedfor Care.

TheOmbudsmarProgramimprovesV e r m olang térmscaresystenthroughindividual
complaintresolutioneducationadministrative antegislativeadvocacy. Ombudsmeme
availableto receiveandinvestigate complaintthatconsumersr their guardiandave
regardingservicegenderedinderthe Demonstrationprovidingthird partyoversightof the
program.Theyalsoserveasconsumendvocates.

MFP QM staffwill be responsibléor investigatingandresolvingcomplaintsreceivedoy
DAIL. Complaintswill be logged orthedayreceivedandassignedo a QM Specialist for
disposition.

The QM Specialiswill acknowledgall complaintsan writing within one businesday.
Written complaintswill receivearesponsavithin sevendays.

The QM Specialiswill prioritize complaintsbasedon severityandwork for their expeditious
resolution.If aproposedesolutionis notsatisfactoryto the participanthe or shewill be
referredto the MFP ProjectDirectorfor furtherremediation.Thefinal resolutionwill be
providedto the participantn writing andwill includearecitation oftheirright to file a request
for afair hearingbeforethe Commissionepf DAIL.

All stepsn the complaintresolutionprocesswill be recorde@nthelog. The logswill be
reviewedaspartof thed e mo n s t quality assunanzesctivities.

A description othecomplaintprocesswill bedraftedandincludedin the Choices foCare
ParticipantHandboolprovidedto MFP participants.DAIL will usethecomplaintprocess aa
trainingtool for all MFP staffto ensureall membersf the Unit understand thenportanceof
timely complaintresolutionandthe stepsn placeto ensurehis occurs.

Critical Incident Reporting

Vermontwill ensureappropriateactionis takento addressor remediatecritical incidents. A
A Cr iltn aciad apactdalor allegedevent,incident orcourseof actioninvolving the
Vermont MFP Operational Protocol

Revised 07/0/2014 Version 1.3 17



perceivecor actualthreattoanMFPp a r t i dealthand webiaseor his/herability to remain
in thecommunity.Money Follows the Person has developed a reporting policy and procedures
for investigation and remediatioAPPENDIX H.

Any CFC service providdahat becomes aware of a critical inciddascribed in the policys required to
complete a critical incide reportform APPENDIX | and submit it to Ault ServicesDivision, as soon
as possible, and no later thé® hours of discovery of the incident

DAIL will be the responsible state agency for overseeing the training, reporting of and response to critical
incidents for MFP participant®AIL has developed a Quality Improvement Committee to:

Analyze the type and number of complaints from a systtaéd
Look for trends by area and service provider

Identify statewide issues

Develop and implement plans for improvement

= =4 -8 =9

Money Follows the Person has developed a Critical Incident Reporting Database designed to track
incidents, monitor technical assistarend dispositions (including requests for additional information
regarding incidents and status of Critical Incidents) and conduct tracking, reporting, and analysis of
critical incident trends. The Critical Incident Reporting Database has been desigagortalata

elements that aneviewed by the Quality Improvement Committee to ensure appropriate action was
taken at the time of the incident, whether further investigation is needed, or if further action or training
may be required to agliorate and/oprevent any reurrence of the incident.

Financial Accountability

AHS will ensurehroughits MedicaidManagemeninformationSystem(MMIS) andits claims
processingontracto{HewlettPackard}hatthereis no duplicationof paymentdor services
renderedhroughthevariousMedicaidwaiversandprograms.The MMIS containdogic to
identify duplicateclaims,regardles®f thefundingsource/prograntherebypreventing
duplicationof payment.

The MMISmaintainsafi De mo g r a p h itablethbsdisedtoimatch®edicaidenrollees
to specificprogramsincludingthe Choicesor Carel115Waiver.The DemographidModifier
tableincludesthe recipientD andthe start/enddatesfor enrollmentin thesespecific programs.

The Demographidviodifier logic enableghe systemto assignpaymentesponsibilityto a
specificfundingsource aswell asmaintainotheredits. FornonrdVIMIS servicesthe staterelies
onanumberof otherreportingandmonitoringtoolsto preventduplicative paymentd.he
MedicaidprogramandDAIL alsohavepoliciesand proceduret® ensurehatfinancialreporting
andmonitoringfor nondVledicaidfunded programssuchasthe Older AmericansAct, are
coordinatedvith Medicaidfundedprograms.

TheMedicaidProviderParticipationAgreemenprohibitsprovidersfrom billing Medicaid(as
thepayerof lastresort)for anyservicethathasbeenreimbursedr fundedby anothersource.
Thes t a MegiGaglProgramintegrity Unit monitorscompliancewith this requirementhrough
periodicclaimsreviewsandproviderauditactivities.
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Oversightandmonitoringof theIntermediaryServiceOrganization1SO) for employersupport
serviceswithin theconsumeandsurrogatdlirectedservicegprogramis conductedzia monthly
meetingsandthroughdatasubmissiorandclaimsreview.

Administration
The Agency of Human Services (AHS) is the single state agency for Medicaid in Vermont, and
has the overall responsibility for the MERmonstration Grant Program. 8 Department of
Vermont Health Access (DVHA) within AHS is responsible for administration of the Medicaid

program.

Money Follows the Person is a fully integrated component of Choices forlbar®epartment

of Disabilities, Aging and Independent Living (DAIL) is the lead agency for the MFP
Demonstratiorand Choices for Camgithin AHS. DAIL is responsible for the dag day

management of the grant and coordinates its activities.

DAILwillcoor di

nat e

activiti

es bet ween

t he

stateobs

Vermont Health Access (DVHA), which is also located within AHS. DAIL and DVHA work

closely together on administration and reporting activities for ChotceSdre and MFP

Demonstation.Other partnering agencies that reside within AHS include the Department for
Children and Families/Economic Services Division (DCF/ESD) which is responsible for

financial eligibility determination and the Department of Mental Health (DMH).

The folowing diagrams below show the administrative structure for the MFP

Demonstration.
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DAIL -Commissioner's Office

Susan Wehry
767001

Camille George.
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Staffing

Project Director

Administrative Assistant

Data Analyst

Quality and Program Specialist

Quality and Program Specialist/Transition
Coordinator

2 Transition Coordinator

NP [P ;P

Evaluation

Vermont at this time has not, and is not proposing to conduct an evaluation of the MFP
Demonstration. Vermont contracts with the University of Massachusettadocio

independent evaluations of the Choices for Care Waiver. Vermont will utilize the University
of Massachusett® conduct an evaluation if there is a need in the future. Vermont will fully
support the national evaluator in accordance with grant esgeints.

Budget
The Budget is submitted annually to CMS using the electronic submittal form provided.
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Appendix A

d\o\ces For C""e
Money
Follows the
Person

Your Choice.....Your Voice

Phone: (802)871-3067
Email: ahs mfp@state vt.us
http://ddas.vt.gov/ddas-projects/mfp

=~ VERMONT

RGO OF WMAN SERVCES
DEPTOF DISABITES, AGIG & MOXPORDNT LANNG

VISION
Hear their voice........support their
choice.

MISSION STATEMENT
To maximize autonomy, choice and dignity
by providing access to a wide range of high
quality long term care options, that allow

What is Money Follows the Person?

If you have lived in a hospital, or nursing home for at
least 90 consecutive days and would rather live in your
own home, apartment or group setting you may be
eligible for home and community based services
(HCBS) through Choices for Care Long-Term Medicaid
Program. MFP helps people return to the community of
their choice with the supports they need. MFP transition
funds provide one-time financial assistance up to $2,500

to assist with items and services not typically covered by
Medicai

individuals to live in their chosen

What are the Goals of MFP?

To encourage freedom of choice through
person centered planning.

To eliminate barriers and increase home and
community based services to
eligible people who choose to
transition from an institution to a
community setting.

Transition Funds cover barriers such as:
Security Deposits

Household items

Home Modifications

Durable Medical Equipment
Appliances

Medication Management

Money Follows the Person provides services and
supports based on the individual needs of the
participant.

Eligibility
Individuals who meet the following criteria are eligible to

enroll in Money Follows the Person (MFP) Program
benefits

Express a desire to live in a community based setting.

Are a Vermont resident.

¢ Have been in a qualified inpatient facility, excluding
nursing facility Medicare rehabilitation for 90 days or
more.

* Arereceiving Vermont Long-Term Care Medicaid for

at least one day prior to transition from the qualifying

in patient stay.

Person Centered
Planning

Person centered planning is a process directed by the
individual or guardian of the individual with long term
care needs. It focuses on the individual’s strengths,
goals, needs and aspirations and puts them in charge of
defining the direction of their life. The process includes
participants freely chosen by the individual who are able
to serve as important contributors. The individual is at
the core of all plans and services.

Vermont MFP Operational Protocol
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Home and Community Based

Services

MEP participants enter the Choices for Care Medicaid
waiver program immediately upon discharge from the
nursing facility or institution. Choices for Care Long-term
Care Medicaid waiver program provides individuals with
long-term care services.

Personal Care Services (including homemaker tasks)
Respite Care (temporary break for unpaid care givers)
Companion and adult day services

Personal Emergency Response Systems

Assistive devices and home modifications

Where can I Live?

To participate in MFP you must
transition into one of the following
qualified housing options:

AHome Owned or Leased

An Apartment

Community Based Residential Setting

Adult Family Care Home - A housing option that
provides continuous individualized supports in a
family oriented environment.




Who Will Help Me?

Your transition team is made up of
friends, family members, providers and
anyone who contributes to your physical,
mental, and emotional well-being. The
Team will include your MFP Transition Coordinator and
Waiver Case Manager, your family and friends and others
you choose for assistance and support

MFP Transition Coordinators

provide case management services to help guide your
transition back into the community. They will help

you identify and overcome barriers and work with your
health care team to get you the resources you need to be
successful and remain in the community of your choice.

\ For more information and to get
—"] started on your way home:

N Phone: (802) 871-3067
E-mail: ahsmfp@state.vtus

Website: http://ddas.vt gov/ddas-projects/mfp

Additional Assistance

esourc
Connection

Vermont’s Center for Independent Living
I-Line offers specialized assistance to help you
achieve your independence.

1-800-639-1522

VT Area Agencies ~ Yermont Area Agencies on Aging
on Aging Senior Help Line
provides information and assistance
1-800-642-5119  to Vermont seniors and their families.

;" Dial 2-1-1 for health and human services
it snmes.  infOrmation.

This document was developed under CFDA 93.781 from the U.S. Department
and Humnan Servioes, Centers for Medicare and Medi
foney Follows the Person is a demo
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Nursing Home (NH) Section Q Process

Local Contact Agency (LCA) Section Q Process

Nursieg Facility
maks refercal makes ceferral
o VOIL 10 locel AMA

Ot the individual answens “yer”
5 has an active discharge plan
Saction Qreferal is not made and
o further action Is needed .

O Nursing Mome docements in MOS
assessment whether refemal to LCA
was made

form to LCA via secure email of fan.

|
| O Contact information listed on G
| form for wach LCA
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LCA Receives 1% A Staff ACAcomacts iy 04 gocumants section Q referral
seciona | | SR A individiatwithin | [~ €2 5%
Referral Form Into Refer and —7 3uriness 4o Iy cnoek contace mardan for section
from Nursing sends Retornal 10 schedule QN referral
Facility 10.0¢ meetng 103184 enters rofarrsd into sestion
Q/NF Transition Data Form,
including dute the referal was
received.
103 LCA contacts NH 10 Inform them
Options Counselag of «haduled OC visit.
Goals identified and Action
Pans Croated.
v individual goals identified
- 3 OC forma completed
1 Foliowwp slon is mode
Rederrals Made 1o programs and a 3
Ty 0 OC sension dats enteced in Reler
i ;
O Relerrals 10 applicable
Section O | programs/senices
Follow Up Form 10 Loow Back 1o any grevious LTSS
10 Nersing | cotmactions.
Home 0 Referrsl to MFP made (il apphicable)
‘ Pot!elww'anwmt‘h
'\
C it ip 133 OC sends the Nursing Home
g Sdnideal Section Q Follow up form via
secure emall o fax
13 OC follows up with individoal a5
‘ needed for OC purposer
SToP
O Once individual has defined

needed LTSS 40d has a plan OC
stops
D Follow up plan s created
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Appendix C

3

Vermont Department of Disabilities, Aging VN
and Independent Living VERMONT

Section Q and NMursing Home Transition Referral Form: Final October 2013

Imstructions: Ph&asempieheﬂﬁhﬂnfurhﬂlﬂﬂ?ﬂ]ﬂ.ﬁ#ﬂam"}ﬁ'mmeﬂﬂsaﬂQ.E-tcnﬂﬂﬁﬂﬂﬂandﬁ:rﬂ
individuals who express a desire to transition out of a nursing home, regardle E :
MDS 3.0 assessment. Eudmareq.estmaybenudemllsdeufahmlMDSmmﬂwﬂuﬂherefamdmﬁeLmal

Contact Agency for Options Counseling.

All refermals must be e-mailed via SECURE email or if not secure, via fao, to the contact e-mail and fax numbers listed below.
For individuals age 80 and over, please refer to your local Area Agency on Aging by selecting from the list below. For
individuals under age G0, please refer to the Vermont Center for Independent Living from the list beliow.

Area Agency on Aging for age 60 and over:

ermont Center for Independent Living for under age 60:

Consumer Referral Information (All fields are required.)

Date of Refemral: Mursing Home Making Referral: Please select from the list below:

First Mame of Staff Making Email Address of Staff
Referral: Last Mame of Staff Making Refemral: Making Referral:
Phone Mumber of Staff Making Referral: Fax Number for Staff Making Referral:

Other Referral Source if mot the Mursing Home: Please select from the list below.

Individual's/Resident's First Name: Individuals/Resident's Last Name:

Individual's/Resident's.
Date of Birth: Individual's/Resident's Town of Residence: Please select from the list below.

Medicaid Mumber: Please insert 14-digit number below:. Mursing Home Date of Admission:

Vermont MFP Operational Protocol
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Appendix D
Money Follows the Person Eligibility and EnrollmentGuidelines
Eligibility Criteria

|l ndi vidual 6s who meet the criteria below are
Person (MFP) Demonstration Project.

Vermont resident.

Meet requirements for 90 consecutive days in a qualified inpatient facility, excluding
nursing facility Medicareehabilitation days.

Receiving Vermont Longerm Care Medicaid for at least one day prior to transition
from the qualifying inpatient stay.

Express a desire to live in a community setting.
Quialified Inpatient Facility
A qualified inpatient facility includes the following institutions.
Nursing facility
Hospital

The gqualified inpatient stay must be immediately before beginning participattbe MFP
demonstration project.

Nursing Facility Medicare Rehabilitation Exclusion
When a person is admitted to a skilled nursing facliielyfor the purposes of skilled
rehabilitation services covered under Medicare hospital insurance PartdA\100 of these
days are not considered toward thed@y qualified stay.

Enrollment

To enroll in the Money Follows the Person Program an eligible individual must sign the MFP
Informed Consent form and an Application Referral form.

Participation

Vermont MFP Operational Protocol
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To become a participant the individual must be enrolled and Transition into a Qualified
Residence.

Qualified Residence

To participate in MFP the person must transition to a qualified MFP residence on the date of
transition.

5. A home owned or leased liye individual or the individual's family member; this option
is not regulated by the state and the lease is maintained with the landlord or owner.

6. An apartment with an individual lease is a residential type that can be in an apartment
building, assistetlving facility, and/or public housing unit. The apartment will have
lockable access and egress, and which includes living, sleeping, bathing, and cooking
areas over which the individual or the individual's family has domain and control.
Apartments are regated. An apartment building is regulated by the lease and held by
the landlord. An assisted living facility is regulated by the state, and public housing
units are regulated through Section 8 by the Vermont State Housing Authority.

7. Aresidence, in aommunitybased residential setting, in which no more than four
unrelated individuals reside. These types of community based settings can include: group
homes (not applicable to MFP), Licensed Level Ill Residential Care (including enhanced
residential cang and Assisted Living Residences. These three types of community based
alternative residential settings are regulated by DAIL, Division of Licensing and
Protection.

8. Aresidence, in a community based residential setting, in which one or two individuals
unrelated to the caregiver reside. These will all fall under the category of Adult Family
Care homes. They will be required to meet health and safety standards established by
DAIL and will be monitored regularly by Community Development staff and case
mammger s. They wi || not be formally | icense
Protection.

Period of Participation
The persondés MFP participation -wanditbn.Anpnti nue
days spent in an inpatient setting do notntdawards the 365 MFP pestansition
participation days.

Temporary Suspension of Participation

If an MFP participant spends 30 days or fewer in an inpatient setting for any reason during a
personbs participation patiniMBRI, t he person r €
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If an inpatient stay occurs within 90 days of leaving the qualifying inpatient stay, MFP will
extend the date for accessing the unused MFP Transition Funds by the number of days spent
in an inpatient setting.

Suspension of Participation

If an MFP participant spends 31 days or more in an inpatient
setting the individual 6s MFP participation i
enrolled in the MFP program.

After 90 continuous days i n rmemntenMFRPwlat i ent f
end.

Re-Activation of MFP Participation Status

If an individual is deemed eligible for MFP after an inpatient stay
of more than 31 days and less than 90 days the individual may bectiveded as a
participant without reestabishing the 9eday inpatient requirement.

Prior to transitioning back to home and community based services a thorough review of the
previous transitionb6s care plan will be cond
transition.

If an inpatient staoccurs within 90 days of leaving the qualifying inpatient stay, MFP will
extend the date for accessing the unused MFP Transition Funds by the number of days spent

in an inpatient setting.

When reactivated into MFP, the participant continues theirahitlFP enrollment through
the 365 days of participation (excluding days in an inpatient setting).

The participant can have two-agtivations of participation within an enrollment.
Re-Enrollment
An individual can be enrolled in the MFP program threws.

Prior to transitioning back to home and community based services a thorough review of the
previous transitiondés care plan wil/ be cond

transition.
Retroactive Eligibility

People receiving VermomongTerm Care Medicaid Choices for Care Home and
Community Based Services are retroactively eligible to enroll in MFP when they meet MFP
Eligibility as of 4/1/2011.
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Effective Enrollment

The effective enroliment is the date the individual signs therm#drConsent form and the
Application Referral form.

Retroactive Enrollment and Participation

Retroactive enroliment and participation begin on the day the individual transitioned from the
qualifying inpatient setting to the qualified MFP home and community based residence.

Retroactive Participation Guidance

The guidance for participationperd , parti ci pant déds temp-orary
admittance, and renrollment apply to retroactive participants.

Note: If the participation period is completed before the effective enrollment, the retroactive
enrollment will not count as one of ttieee enrollments available to the participant.
Transition Funds are not available for individuals whose patrticipation period has ended.

Transition Funds

MFP enrollees are eligible for financial assistance, up to $2500, to help remove identified
barriers to transitioning and remaining on Home and Community Based Services. The funds
can be accessed from the date of MFP enrollment through 90 days after transition to a
qualified home and community based setting.

Retroactive participants are eligifta financial assistance, up to $2500, for items or

services intended to help the Retroactive participant successfully remain in a home and
community based setting. Approved MFP funds can be accessed for 90 days from the date
the MFP Informed Consent iggaed or until the participant reaches 365 days of

participation, whichever is sooner.

Expenses must be deemed modest and reasonable and musajyerpved by MFP. MFP
Transition Funds will not pay for padtie expenses.
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Appendix E

]

e
VERMONT

Choices For Care
Personalize your care options

Money Follows the Person Demonstration Project
Informed Consent
l, , freely choose to participate in the
Vermont Money Follows the Person (MFP) program. | understand that this program allows me
to receive a limited amount of flexible funds for expenses related to my trarisitiohe
nursing facility where | currently live to a new home in the community.
| have received information about the MFP program and am aware of all aspects of the transition
process. | have also received information about the services and suppgaxii beaprovided to
me both during the MFP demonstration and thereafter, which are all part of the Choices For Care
Program.
| understand that participation in MFP is voluntary and that | can withdraw from participation in
the MFP project at any timeuhderstand that | will participate in developing a plan of care that
outlines my services, a backup plan and my emergency contact list.
| understand that agreeing to participate in the MFP program has no impact on my eligibility for
any other program, na@ing that | will continue to receive other services for which I am eligible
regardless of my MFP program eligibility. | understand that there are no additional risks
anticipated based on my participation in the MFP program beyond the risks relatedviogece
services in a community setting, for which | have already provided my consent. | have also been
provided with a copy of the Choices For Care Participant Handbook that outlines my rights and
responsibilities.
In order to participate in the MFP progral have been informed that | must meet all of the
eligibility requirements specific to the MFP program, which include residing in an inpatient
facility for at least ninety (90) consecutive days; receiving Medicaid benefits for inpatient
services; and thid must choose to live in a qualified residence, defined as:
1) Ahomeowned or | eased by t hdamilyimémberthid optohisor t he
not regulated by the state and the lease is maintained with the landlord or owner.

2) An apartment with an individual lease is a residential type that can be in an apartment
building, assisted living facility, and/or public housing unit. The apartment will have lockable
access and egress, and which includes living, sleeping, bathing, and cookingeradsah

t he individual or the individual 6s family
apartment building is regulated by the lease and held by the landlord. An assisted living facility
is regulated by the state, and public housinislare regulated through Section 8 by the

Vermont State Housing Authority.

3) A residence, in a communitybased residential settingin which no more than four

unrelated individuals reside. These types of community based settings can include: gresip hom
(not applicable to MFP), Licensed Level lll Residential Care (including enhanced residential
care), and Assisted Living Residences. These three types of community based alternative
residential settings are regulated by DAIL, Division of Licensing aoteBtion.
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4. A residence, in a communitybased residential settingin which one or two individuals

unrelated to the caregiver reside. These will all fall under the category of Adult Family Care

homes. They will be required to meet health and safetyglatds established by DAIL and will

be monitored regularly by Community Development staff and case managers. They will not be
formally | icensed by DAILG6s Division Licensin

As an MFP participant, | will be asked to complete thstea@rt surveys about my quality of life. |

will still be eligible to receive flexible funds for transition even if | do not complete the surveys.

| understand that any information collected about me will be kept confidential and only be used
for evaluatinghe project.

If | am re-institutionalized for more than thirty (30) consecutive days, | will be reevaluated for
continued MFP eligibility and have an updated plan of care developed. If after three
incidences/occurrences ofirestitutionalization of thirty(30) consecutive days or longer | may

no longer be considered for reentry into the MFP Project.

My signature below indicates that | agree to participate in the MFP program, if | am determined
eligible, and that any questions that | may have about tlyggmohave been answered.

Money Follows the Person Client Consent

Client/Legal Guardian DOB Print Name Date

MFP Representative Print Name Date

Media Consent
| give Money Follows the Person program permission to use my likeness (photographs, video,
audio) for the nortcommercial promotion ohe program, following HIPAA regulations.Yes

No
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Appendix F

Money Follows the Person Transition Funds Request Form

Section 1- For Case Manager only Fax Completed form to: (802) 873052
1. Participantdés Name:
2. Participantdés Social Security Number:
3. Date of Birth:
Item Requested $ COST Comments
Subtotal:
Total Prior:
Total Cost this request + cost of all prior requests:| $
(Total cost must not exceed $2,500 per enrollmen

5. Agency Name: Phone:

6. VT Medicaid Provider Billing Number:

7. Case Manager 6 s Name Phone: Fax:

8.CastManagemaib s E

9. Case Manager 6s Signatur e:

Section 2- For Transition Coordinators only
The TC signature authorizes thgency to spend the above request. Authorization for the billing of these
claims will occur according to the instructions on the back of this page.

MFP TC Signature: Date:

MFP Transition Funds Request Form Pr
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1. Case Manager : 2. Case Manager: 3. Transition Coordinator: 4. Transition Coordinator:

Download
Transition Funds CM completes fc_)rm, TC authorizes TC faxes back to
faxes to Transition t CM
Request form Coordinator reques

from website (OK to spend)
5. Transition Coordinator: 6. Quality Manager: 7. Quality Manager: 8. Hewlett Packard
TC ; Upon Clientod HP gives Notice of
scans/emails q QM agdultsd;etg:ests q transition, QM Decisionto MFP &
to QM datgbases creates the Prior Auth. Agency i
Authorization Authorization to bill

MFP Transition Funds Request F

Money Foll ows the Person Transition Funds Appro

By signing this form, the Case Manager absasrurrieesr :

ot herwise available to the indivnsaadaodhemnagd. M

Case Manager assur es satpapnl d acradbsl ea nGdh opi rcoecse df uorre sC ahr:
thi s

requfesrt .complRrteeceBdurle,ngpl ease go to:

http:// ddapsr.ojte.cgosv//ndfdpa/spol i ci-pspcededeaeres/ billir

Money Fol | owlsr atnhseé tReorns oFru n-dBs | Bii Inlgi P | Palyi WA Qs :

Q: When can | submit a cl ai m?

A: After the identified recipient di schaQogmensunfi

Based setting, MFP Tr arss isthibdmi tF ucn dasp psseorfvvei dc epliFp& ot

expenditures using revenue code n@8 2, edERP ohri a&amad il

El ectronic Solutions t(oPHS)e mwes/te nauckd caord ee X t0r0aB 72 e

Q: When can Transition Funds be spent?

A ALL FUNDS MUST BE SPENT WITHI N 90 DAYS OF T

Q: Can | submit 087 Rev. Co deb acsleadi nsse rwiitche so?t her

A Claims submitted fosh#MFIP Br bhsohlRrnor vEiudeedrase st
revenue

code 087 in addition to ot hebre croedgeusb radend aMFsPi nlg lae

services separately.

Q: I n the event that an gMFP wehnartoldioeel ddeoc? des n

A: In the event an MFP enroll ee does nidbdedimsath

into qualified MFP housing, MFRuwhbl i zafa gdMR | fMe

t deat, on behalf of the recipient.
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Appendix G

Money Follows the Person
Provider Enrollment & Transition Funds Billing Procedures

A. Provider Enroliment
To provide Money Follows the Person (MFP) Transition Funds services, providers must be
currently enrolled as a Choices for Care (CFC) Case Management provider or Transitions
[l/Statewide Intermediary Service Organization in the Medicaid claims procegstegnsvia
Hewlett Packard Enterprise Services (HP). CFC provider enrollment requirements are described
in Section V.10 of the Vermont Department of Disabilities, Aging and Independent Living
Choices for Care, Lonterm Care Medicaid Program Manual.
B. Claims
1. MFP Transition Funds service providers shall only submit claims for Medicaid

reimbursement for services that have been provided to MFP eligible individuals in

compliance with applicable service definitions, provider qualifications, and standards.

2. MFP Transition Funds service providers shall submit claims for Transition Funds services
(revenue code 087) through Vermont's Medicaid Management Information System (MMIS),
managed by Vermont's Medicaid fiscal intermediary, Hewlett Packard EnterpriseeServic
(HP), in accordance with HP procedures. Questions about claims, payments, and claims
procedures should be addressed to HP-@(¥24450).

3. MFP Transition Funds service providers shall have mechanisms or procedures in place to
assure that claims whicheasubmitted are accurate and in compliance with all applicable
MFP procedures and regulations.

4. An itemized MFP Transition Funds Request Formaurthorizing MFP Transition Funds
expenditures must be approved by the area MFP Transition Coordinator.

5. MFP Transition Funds service providers are responsible for preparing and submitting claims
for preapproved MFP Transition Funds services as well asyppeoved MFP Transition
Funds services provided by a variety of organizations and individuals.

6. After theidentified recipient discharges from a nursing facility into an MFP Qualified Home
and Community Based setting, MFP Transition Funds service providers shall submit claims
for preapproved MFP transition expenditures using revenue code 087, MFP Transition
Funds.

Reminder: Providers billing electronically via Provider Electronic Solutions (PES) must add
an extra zero to the revenue code (0087).

7. Prior to submitting an MFP Transition Funds claim to Vermont Medicaid, the provider must
receive a Medicaid Rotr Authorization (PA) Notice of Decision from HP Enterprise
Services. The PA will approve reimbursement of up to $2500 of MFP Transition Funds
(revenue code 087) for the recipient for a specified-datge. Although only one $2500 PA
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is issued per recipnt per MFP enrollment, each itemized expenditure must bappreved
per an MFP Transition Funds Request Form. For questions regarding MMIS Prior
Authorization status, contact MFP (8821-3067).

8. In the event an MFP enrollee does not discharge astexipieom the institutional setting or
does not transition into qualified MFP housing, MFP will issue a Medicaid PA to the
provider authorizing billing of MFP funds spent to date on behalf of the recipient.

9. The following datef-service are to be used.

i Items such as assistive devices:
The dateof-service will always be the date the item was received by the individual.

1 Services such as home modifications:
The dateof-service will always be the date the service work was completed.

1 Payments such as a rel@posit:
The dateof-service will always be the date the payment is made to the service.

10. Claims submitted for MFP Transition Funds services shall bill only revenue code 087.
Providers billing revenue code 087 in addition to other codes on a singledidieclaim
shall be required to #eill MFP Transition Funds services separately.

11.Providers shall bill one detail per daiéservice reflecting the total revenue code 087
services per datef-service.

12. Multiple datesof-service are accepted on a senglaim.

13.MFP Transition Funds service providers must obtain and retain copies of the approved
Money Follows the Person Transition Funds Request Form for every MFP enrollee
receiving transition services. The approved Money Follows the Person TraRsitids
Request Form specifies the service, cost as well as the start date and end date of approval.
Only claims for services that comply with the details and limitations of the approved
Money Follows the Person Transition Funds Request Form may be suldmitied
Medicaid claims processing system.
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Appendix H

SECTION V.14. Critical Incident Reporting

Critical Incident (hereafter referred to as incident) reports are essential methods of documenting,
evaluating and monitoring certaserious or severeccurrences, and ensuring that the necessary people
receive the information. These guidelines describe the information that the ASD need to carry out their
monitoring and oversight responsibilities. Content reflects standard definitions, applicable popitati
required reporting, timelines, and methods for reporting incidents.

A. Definition

Critical Incidentis a grious or severe situatiom which:
1 Any actual or alleged event, incident or course of action involving the perceived or actual
threattoa parti ci pantds health and wel fare; or

1 Any actual or alleged event, incident or course of action involving the perceived or actual threat
to his/her ability to remain in the community.

B. Choices for Care (CFC) Services Subject to Critical Incident Reportg
As of August 2013, participants utilizing the following CFC services are subject Aalthe
Services Division (ASD) Critical Incidemirocess outlined in this section:

1 Adult Family Care Home, and

1 Money Follows the Person in all CFC settings.

C. Types of incidents that must be reported to Adult Services Division (ASD)
The types of situations that must be reported to ASD include but are not limited to the following
incident types.
1. Alleged abuse/neglect & exploitation
All actual or suspecteabuseneglect or exploitation of or by a person enrolled in services as
required by 33 V.S.A. Chapter @90TE: Providers will be reporting to both ASD and APS.
2. Criminal Act
Any serious illegal act, alleged or suspected, must be reported, including any act that warrants
incarceration of a person enrolled in services. Any circumstance indicating a duty to warn must be
reported. If it would violate professional ethics or fed&al to make such a report, one is not
required.

3. Destruction of Property
Including but not limited to fire, flood, breakdown or cessation to the home's physical plant's major
services (plumbing, heat, water supply, etc.) or supplied service, whichtditi@ipormal course of
operation.

4. Medication Error
A medical erroiis a preventable adverse effect of care, whether or not it is evident or harmful to the
person. This includes but is not limited to; administration of the wrong drug to the wrong peirson
the wrong way or at the wrong time or wrong dose or wrong frequency or a missed dose. A
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participantds refusal to take a medication is nc
personds record.

5. Medical Emergency
A serious, life thre@ning, medical event or injury, for a person served, that requires immediate
emergency evaluation by medical professionals.

6. Missing Person
A person enrolled in services who is identified as missing by law enforcement, the media, staff,
family, caregives, or other natural supports (unexplained absence).
A person served is considered Amissingo if the
or her and there is reason to think that the person may be lost or in danger. A report is notfeequired
people who live with unpaid caregivers or housemates (such as natural family), unless the caregiver
or family requests assistance in locating the person or the person has been identified as missing by
law enforcement.

7. Potential Media Involvement
Any incident, marked by seriousness or severity, that is likely to result in attracting negative public
attention, or lead to claims or legal action against the State.

8. Seclusion or Restraint
CFC participant residing in an AFC home has the right to bdrseeany and all restraintsThe use
of any form of restrainbf a CFC participant is strictly prohibited under this policy.

“Restraint i ncludes:

1 Mechanical restraint: any items worn by or placed on the person to limit behavior or movement
and which cannot be removed by the person. Mechanical restraints include devices such as
mittens, straps, arm splints, harnesses, restraint chairs, bed rails and bed netting.

9 Physicalrestraint any met hod of restricting a personods
keep the person from endangering self or others (including seclusion or physical escort to lead the
person to a place he or she does not want to go).

1 Chemical restraint: the administration of a prescribed or otlee-counter medicine when all the
following conditions exist: the primary purpose of the medication is a response to problematic
behavior rather than a physical health condition; and, the prescribedmedsia drug or dosage
which would not otherwise be administered to the person as part of a regular medication regimen;

and, the prescribed medicine impairs the indiyv
activities of daily living (as comparedtoh e i ndi vi dual 6s wusual perforr
not administered) by causing disorientation, confusion, or an impairment of physical or mental
functioning.

9. Suicide attempt (or lethal gesture)Death would likely result from the suicide atteropigesture and
the person requires medical attention.

10. Untimely or Suspicious death

D. Agency/Provider Reporting Procedures & Timeframe
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The following process is required for all participants enrolled in the CFC Adult Family Care
option, and CFC partipants enrolled in Money Follows the Person in all settings.

1.

10.

Any CFC service providdahat becomes aware of a critical incident listed above is required to
complete a critical incident report (CFC 831) and submit it to ASD, as soon as possible, and no late
than48 hours of discovery of the incident

Reports shall be faxed to ASD: 8821-3052 or scanned and emailed to the ASD Critical Incident
email address within 48 hours of incident discovery.

If the reporter cannot access a fax machine or emailmdi®ihours, they must call (868y1-3035

as soon as possible (ASARIiXhin 48 hours of discovery of the incident. ASD staff will document

the incident while speaking with the Reporter. If ASD is not available to answer the CIR call, (after
regular busineshours or on the weekend) the reporter shall leave a voicemail message including at
least their name and contact information and the person(s) involved in the incident. The reporter must
submit a written report as soon as possible after the phone call.

Adult Protective Service®ursuant to Vermont statute 33 V.S.A. Chapter 69, all Choices for Care
service providers are mandated to report suspicion of adult abuse, neglect and exploitation to the
Division of Licensing and Protection (DLP), Adult Protectiervices (APS)
http://www.dIp.vermont.gov/protectiorMandated reporters are required to submit a critical incident
report to the Adult Services Division AND reparithin 48 hours to APSby calling1-800-564-

1612 or ouf-state cal(802) 8713326 or online alttp://www.dlp.vermont.gov/guidelines/report

For participants of thAdult Family Care optionthe reporter of the incident shalko notify the
partici pant 6s whhinhhoursiofzdiscdvers of thenicigient.

For Adult Family Care optionthe Authorized Agency shall notify the guardian, (private or public),
case manager and home provider of any incidéthin 24 hours of discovery of the incident.

FornonAdult Family Care MERarticipants, the reporter (if not the case manager) must notify the
CFC case manageiithin 24 hours of discovery of the incident.

FornonAdult Family Care MERarticipants, the case mager shall notify the legal guardian
(private or public) and other appropriate service providétsn 24 hours of discovery of the
incident.

Licensed ProvidersCFC providers that are licensed under the Vermont Home Health
Agency Designation and Opéien Regulations, Residential Care Home Licensing
Regulations, Assisted Living Residence Licensing Regulations, and the Nursing Home
Licensing and Operating Rule must also follow the applicable incident reporting criteria
found in state regulation with th&ivision of Licensing and Protection
http://www.dlp.vermont.gov/regs

Internal Incident Reportdf the reporter works for an agency that has its own internal
reporting requirement they must complete their internal process in addition to the ASD &
APS reports.
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E. DAIL/ASD Procedures & Timeframes:

1. When ASD receives an incident report during tagbusiness hours, an ASD quality
specialist will review the incident to determine if any action, remediation or improvement
plan i s needed and r e cupresponseitceach madentiebhated A SDOG
on multiple factors including butnatimi t ed t o t he individual 6s ne
taken and resolution to the incident.

2. When ASD quality specialist receives an incident report over the phone they will ask for all
the information on Critical Incident Form (CFC 831).
ASD qualityspecialist will review the incident information to determine:

If the incident meets the CIR definition

If the incident has been resolved

If the incident includes suspected abuse, neglect or exploitation

If the incident includes suspected Medicaid fraudlmsse

If appropriate actions were taken

If additional information is required

If investigation and remediation is required

If the report was made in the required timeframe

If there are any additional concerns triggered by the incident (trends)

=4 =4 =48 -8_8_9_9_°_-2

3. ASD quality specialist will contact agencies, providers, family or appropriate authorities or
emergency services for any incidents in which the CFC participant is still missing or in need
of immediate assistance.

4. ASD quality specialist will submit a repdd APS for all incidents that include suspected
abuse, neglect or exploitatigvithin 48 hours.

5. ASD quality specialist will report all incidents that include suspected Medicaid fraud or
abuse tdepartment oVermontHealth Access (DVHAProgramintegity (PI) Unit
(802.879.5900)vithin 72 hours of discovery of the incident report

6. ASD quality specialist will contact appropriate individuals or agencies for additional
information as necessary. ASD quality specialist may request an internal iatiestigport
from the provider. ASD quality specialist may conduct an investigation incorporating the
following information:

a. circumstances leading up to and culminating in the critical incident;

b. any current practice, procedure or factor involved in progdhe service that
contributed to the occurrence of the critical incident;

c. actions considered, developed or required as follow up to the critical incident

7. ASD Quality Specialist will review critical incident data to identify any repeat patterns,
trends or concerns withi@ business daysf receipt of a report.
a. If there is a concern, the ASD Quality Specialist will follow up with the ASD Quality
Improvement (QI) committee withia business days
b. The QI committee will review the information addtermine if any actions are necessary
within 2 business daysf receipt of the information.
c. If deemed necessary by the ASD QI committee a Critical Incident Improvement Plan
may be requested from the provider which may include:
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i. Actions to be taken to prevent reoccurrences or improve response in the event of
similar incidents;
ii. A date by which the actions will be taken;
iii. The AA or provider agency staff responsible for taking the actions.
iv. The ASD Quality Specialist M/work in collaboration with the involved entities
to ensure completion of a Critical Incident Improvement Plan.
8. ASD Quality Improvement Committee will conduct oversight of staff and providers to

ensure critical incident reporting policies are being followed. Corrective action will be
taken as needed to ensure these entities comply with critical incident reporting
requirementsCHECK NUMBERING
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Appendix |

CFC 706 08/1%

»~~ VERMONT

Adult Services Division
AGENCY OF HUMAN SERVICES .- . .
DEPT. OF DISABILITIES, AGING & INDEPENDENT LIVING Critical Incident Reportlng Form

Reporting Criteria

The purpose of Critical Incident reporting is to document, evaluate and monitor sertairs
or severeoccurrences that affect the wellbeing of program participants. Choices for Care
Participants utilizing the Adult Family Care Home and Money FolldwesRerson Program in
all settings, are subject to the Adult Services Division Critical Incident process outlined in
Choices for Care Manual in Section V.14

http://www.ddas.vermont.gov/ddaslicies/policiescfc/policiescfc-highestboliciescfc-
highestdocuments/cfthighestneedssectionv-14-critical-incidentreporting

Definition
A Critical Incident is a serious or severe situation in which:
A  Any actual or alleged event, incic
or actwual threat to a participantoés heal
A  Any actual or alleged event, incic

actual threat to his/her ability to remain in the community.

Instructions:

Reports to ASD should be made within 48 hours of discovery of the incident via:

a. faxed to ASD at (802) 873052 or

b. scanned and emailed to the ASD Critical Incident email AHS.DAILASDCIR@state.vt.u:
c. Phone (802) 873035, when access to email axfis not possible

d. Pursuant to Vermont statute 33 V.S.A. Chapter 69, all Choices for Care service provide
mandated to report suspicion of adult abuse, neglect and exploitation to the Division of
Licensing and Protection (DLP), Adult Protectiver8ces (APS)
http://www.dlp.vermont.gov/protection. Mandated reporters are required to submit a critic:
incident report to the Adult Services Division AND report within 48 hours to APS by caHinc
8005641612 or ouiof-state call (802) 87#B326 or onlne at
http://www.dIp.vermont.gov/guidelines/report.

e. CFC providers that are licensed under the Vermont Home Health Agency Designation
Operation Regulations, Residential Care Home Licensing Regulations, Assisted Living
Residence Licensing Regulations, and the Nursing Home Licensing and OperatinguRule r
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also follow the applicable incident reporting criteria found in state regulation with the Divis
of Licensing and Protection http://www.dlp.vermont.gov/regs.

f. For participants of the Adult Family Care option, the reporter of the incidentast@ihotify
the participantds Authorized Agency witt
g. For Adult Family Care option, the Authorized Agency shall notify the guardian, (private
public), case manager and home provider of any incident withimo@s of discovery of the
incident.

h. For norAdult Family Care MFP participants, the reporter (if not the case manager) mus
notify the CFC case manager within 24 hours of discovery of the incident.

i. For nonrAdult Family Care MFP participants, theseamanager shall notify the legal guardi:
(private or public) and other appropriate service providers within 24 hours of discovery of
incident.

*Fax Completed Form to 802871-3052 or Email to AHS.dailasdcir@state.vt.us*

Participant's Information
First Name:
Last Name:

Guardian:

Guardian
Phone:

Adult Family Care

Choices for Care Program: (Check all
apply) Money Follows the Person

Reporter Information
Name:
Agency:
Email:

Phone:
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Incident Information

Date of
Incident:

Time of
Incident:

Date Incident Discoverec

Date IncidenReported to ASD:
Law Enforcement Involved Yes No
Persons Present or Involve

Incident Location:

Type of Incident (Identify Primary Type of Incident)

Criminal Act: Potential Medidnvolvement:
Missing Person Seclusion or Restrain
Medication Error: Destruction of Property
Medical Emergency Untimely or Suspiciousgeath:
Suicide Attempt: Other:

Alleged Abuse Neglect or Exploitatior
*Must Report to APS within 48 Hours
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Describe the Incident

Actions Taken (Check all that apply)

Re-assessmén

Care Plan Reviewed:
Care Plan Revisec
Backup Plan Revisec
Increased Visits

Increased CM Hours:
No Action Taken:

Hospital Admission:

Admit Date:
Discharge Date

Other:
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Emergency Services Utilizec
Medical Treatment Requirec
PT/OT Referral:
Increased Caddlanagement
Skilled Nursing Ordered
Physician Followup:
Negotiated Risk Contrac
Nursing Home Admission
Admit Date:

Discharge Date
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Notifications (Enter Date)

Guardian: Adult Protective Services
Authorized
Case Manager Agency:
Other:
Incident Review
Was the IncidenPreventable? Yes No

What actions could you, or others do, to prevent future incidents?
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